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SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY MAY 22 1943_ 


THE GOVERNMENT'S 
PROPOSALS 
MASS MEETING OF METROPOLITAN 
COUNTIES BRANCH 


The Great Hall of the B.M.A. House in 
Tavistock Square was entirely filled on 
Sunday afternoon; May 16, for a special 
meeting of members of the Metropolitan 
Counties Branch to discuss the tentative 
proposals of the Government for imple- 
menting Assumption B of the Beveridge 
report. Sir Crisp ENGLIsH (President of 
the Branch) was in the chair, supported 
by Mr. H. S. Souttar (chairman of the 
Representative Committee), and the meet- 
ing was addressed by Dr. CHARLES HILL 
(Deputy Secretary of the Association). 
The address was received with unusual 
acclamation, and more than one speaker 
subsequently described it as the most 
cogent he had ever heard in a medico- 
political assembly. 

Dr. Hill began by saying that non- 
committal discussions were now taking 
place between officials of the Ministry 
and representatives of the medical pro- 
fession. Before long a White Paper 
embodying the Government's tentative 
conclusions would be published, and in 
the light of its consideration by the 
public and by interested bodies the 
Government would proceed with legis- 
lative preparation for a comprehensive 
medical service scheme at or soon after 
the end of the war. These confidential 
discussions had received attention in the 
Press, and what was in the Government's 
mind had been revealed in the Daily 


' Express and in the Evening Standard ; 
‘in the circumstances he felt compelled 


to tell the meeting frankly the substance 
of the exchanges. What the Ministry of 
Health had put forward were so far non- 
committal suggestions, but they repre- 
sented the workings of the Ministerial 
mind. 

The Administrative Set-up 


_ On the “ dusty subject ” of administra- 
tion the Ministry rejected the conception 
of a corporate body, preferring depart- 


mental control under the political leader- | 


ship of the Minister. At the centre it 
was proposed to elaborate the machinery 
for securing professional advice by set- 
ting up a Medical Service Council, three- 
fourths of its members to bé nominated 
by the profession and the remainder by 
the Minister. This body would havée a 
Statutory basis and the right to issue its 
own reports. In addition there would be 
a Central Medical Board with executive 
authority in certain domestic matters, 
Locally there would be a grouping of 
most local authorities for health pur- 
poses by means of joint boards. The 
Minister's mind was not closed to medi- 
cal membership of these boards. but such 
membership would probably be small. 
The Minister proposed that general 
practice, at least in areas of considerable 
population, should be based on health 
centres, where—although this was rather 
vague—such local authority clinical work 


as normally came within general practice 
would also be done. Believing that 
health centres should be the basis of the 
service, and that competition between 
doctors for patients under the roof of 
the centre was undesirable, the Minister 
proposed that, in the main, general prac- 
tice should be conducted on a salaried 
basis. Those now in general prac- 
tice would enter the service, if they chose, 
either as whole-time or part-time officers ; 
in the latter case they would engage in 
private practice among that section of 
the community which, although entitled 
to State services at the health centre, pre- 
ferred to consult a doctor privately. 
New entrants would have no_ choice 
except between whole-time salaried ser- 
vice and staying out. The proposals 
included compensation for loss of prac- 
tice. He had not intended to mention 
the salary scale, but it had been pub- 
lished in the Evening Standard: after an 
initial period as house officer, an entrant 
into the service would have a salary of 
£400 a year for three years; thereafter 
he would normally expect to become a 
principal at a salary of £650, rising by 
annual increments of £30 over approxi- 
mately 18 years to £1,200. Expenses, 
including travel, would be paid in addi- 
tion. On completing his house appoint- 
ments the future practitioner would make 
application to enter the service, and one 
of the functions of the Central Medical 
Board would be to prepare a roll of 
members. Having got over this hurdle, 
he would, with the help of the board, 
seek appointment by a health authority, 
with which his contract would be made, 
and he would be subject to three months’ 
notice. 

The proposals for the consultants were 
more vague. The consultants would be 
centred on a hospital, but their appoint- 
ment, based on nationally accepted 
criteria, would be by the local authority 
and would he whole-time or part-time 
“according to circumstances.” 


Why the Hurry ? 

Having sketched the proposals, Dr. Hill 
pr d to make some comment. First 
of all, why the hurry? Why was the 
Government pressing forward with such 
energy one section of the Beveridge pro- 
posals? It might be that it was anxious 
to do something, and found a body of 
50,000 men and women comparatively 
easy to handle; but in his view the fact 
was that the Government had decided 
that before the major structure of the 
security scheme could be elaborated it 
was necessary to control the medical pro- 
fession so that certification could be con- 
trolled. Remarks in the Beveridge report 
and in Ministerial statements therewith 
suggested that interpretation. Medical 
certification would be responsible for the 
major outgoings of the proposed security 
fund, and as these outgoings were to be 
increased it was necessary to establish a 
stricter control over certification. “ Our 
answer is obvious. The doctor's job is to 


decide whether a man is fit for work, no 
matter whether the cash value of his certi- 
ficate is five or fifty shillings a week.” 
(Applause.) 

As for the “comprehensiveness” of 
the scheme, it was not “ comprehensive ™ 
so far as Government Departments were 
concerned. There was no proposal by 
the Government to put its own house in 
order and bring in all the scattered 
medical services in its Departments. 
Local authority government was em- 
bedded in the social fabric. But was this 
a genuine proposal to abolish smaller 
authorities and to concentrate health 
functions in bodies of sufficient strength 
and financial capacity to discharge them? 
The fact was that rural and urban district 
councils were still to be left with environ- 
mental health. functions ; that education 
authorities would remain responsible for 
the school medical service. Again, the 
mental health services were to be left as 
a separate entity, simply because mental 
health legislation was in a terrible mess, 
which would take time to clear up. From 
the Government's point of view there was 
no time for this. 


“A Branch of Local Government 


As for the health centre, it was agreed 
that group practice would produce a 
better service ; but before a single health 
centre had been built, let alone tried out, 
the Government proposed to recast medi- 
cal practice and place it in toto on a 
health-centre basis. They declared the 
health-centre method to be inconsistent 
with free competitive practice, but they 
showed great zeal for the salaried method 
of service before one health centre was in 
being! This had been described as the 
translation of a free profession into a 
branch of local government service. 
Whatever might be thought about 
methods of remuneration, as a profession 
they could not accept such translation of 
status. (Loud applause.) Central and 
local government might be a sound and 
delightful theoretical concept of political 
science, but some of them knew from ex- 
perience that the calibre of membership 
of local authorities would not justify the 
handing over to them of personal domi- 
ciliary and other medical practice. He 
reminded the meeting of the action of the 
L.C.C. two years ago in attempting to 
reduce the salaries of district medical 
officers because the population of their 
areas had been denuded by the “ blitz, 
an attempt defeated by the Metropolitan 
Counties Branch. 

Dr. Hill read some paragraphs from the 
letter sent to the Minister by the Repre- 
sentative Committee on the previous 
Wednesday, in which the committee made 
the suggestion that the only really effec- 
tive way to deal with the whole problem 
was to remove it from the ambit of the 
present discussions and to place it before 
a Royal Commission. 

“You need not have any doubt,” Dr. 
Hill said in conclusion, “ about the line 
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which the Representative Committee is 
taking. It is difficult to avoid at this time 
of great apprehension an emotional 
approach to these problems, but I ask you 
to wait awhile and to leave the matter to 
those who at the moment are speaking on 
your behalf. We must avoid a repetition 
of 1912. Let us have no disunion during 
the next few months. Let us await the 
Government's White Paper. Trust the 
people who dre doing the talking for you 
and hold your forces until the time comes, 
as it may come, for a fight.” (Applause.) 


Sample Opinions 
Some brief s hes were then made 
by members of the crowded audience. 
Dr. E. A. GREGG mentioned the sense 


of dissatisfaction with the spirit of hurry 


and bustle which pervaded the whole 
affair. If the Minister found his task 
made more difficult he had only him- 
self to blame, having committed himself 
already to the local authorities. Dr. 
. W. Fox suggested that the real 
reason for the hurry was that the 
Minister in the immediate post-war era 
might be able to recruit a large number 
of men from the Services—men who 
had never been in practice or whose 
practice had been disorganized because 
of change in the area—and who would 
be rather glad to enter such a service 
instead of having, perhaps, to approach 
people to finance them in a new prac- 
tice. Dr. R. W. CocksuutT said that any 
proposal to turn the family doctor into 
a local government employee would be 
killed by public opinion. 
- Dr. P. INWALD said that this compre- 
hensive” health -service was not being 
introduced by a revolutionary Govern- 
ment but by a Government whose pre- 
vailing political complexion was a deep 
blue; therefore the pressure of public 
opinion must have been very great for 
the Government to have sponsored a 
scheme of this kind. It would be very 
foolish of medical men to oppose some- 
thing that was for the public good. Mr. 
W. McApam Ecc tes said that consult- 
ants, like others, desired first and fore- 
most the good of the community. The 
author of the Beveridge report had paid 
little attention to that large section of the 
profession. There were various alterna- 
tives : should all consultants and special- 
ists be whole-time officers of a State 
salaried service, should they be part-time 
officers, or should they occupy a position 
of benevolent neutrality? Dr. M. F. 
MALony said that in the past nobocy 
could have pretended that the mecical 
services of the country were all that w2s 
desired from the doctor's point of view. 
He thought that in certain respects the 
Minister’s proposals offered an improve- 
ment. Dr. JoAN MCMICHAEL cited the 
Public Health Service and medical ser- 
vice in the Army as examples of devotion 
to medicine without reference to a cash 
incentive. Dr. DE SwiET asked 
whether the present Representative Com- 
mittee would become the negotiating 
committee. He was afraid that when 
the White Paper was issued the profes- 
sion would have no choice but .accept- 
ance. Mr. P. W. L. Camps considered 
that the haste of the Government was 
due to the feeling that they must strike 
while the profession was divided within 
itself. Mr. JOHN SopHiaN asked why 
doctors, doing a particularly individual- 
istic work, should be the first to be 
fettered down and nationalized by these 
unfair means. The Government were 
taking medical capital and reissuing it 


at a very much depreciated rate. He 
described the service to be provided as 
a “utility doctor service.” 

Mr. H. S. Souttar said, as chairman 
of the Representative Committee which 
was meeting the Minister on the morrow, 
that he only wished he could carry the 
atinosphere of that meeting with him. 
The committee was asking for a Royal 
Commission, not because it was dissatis- 
fied with the financial terms suggested, 
but because it was considered that this 
was not a matter to be settled by simple 
discussions between officers of the Minis- 
try and small groups of representative 
people. There was a wider public which 
must be informed about what was going 
on. It was not for the Ministry nor for 
the medical profession to say whether 
private practice should or should not be 
maintained ; it was for the country as a 
whole to decide. 


The Men on Service 


Dr. Hit, in reply, speaking of the 
attitude of practitioners away on service, 
said that there was no reason to believe 
that an experience of three or four years 
in whole-time service in the Army would 
leave them with a predilection for that 
form of service as one to which they 
would wish to devote the rest of their 
lives. There was a note of ill-founded 
optimism in some of the speeches as to 
what would be possible under a State 
system in the way of shortened hours, 
holidays, and refresher courses. If it was 
true that there were only sufficient doctors 
in peacetime to do the work of the 
country, it would not be possible to 
shorten hours of labour or to make life 
easier for the doctor untilkafter a genera- 
tion or two when there was a great acces- 
sion to their ranks. 

The Association was prepared at the 
right time, with the co-operation of its 
members, to find out what the public, and 
their patients, really wanted. If the people 
wanted a medical service of a particular 
kind they would get it, but that stage had 
not been reached. The public did not 
yet know what was going on. The public, 
in his belief, would probably demand that 
the service of the future should be avail- 
able to 100% of the community, but he 
did not believe that they were prepared 
to look to the town hall as the administra- 
tive medical centre. The administrative 
set-up proposed by the Government was 
timid, incomplete, and based on the 
central-plus-local government formulae of 
which so much had been seen in recent 
years. It was not a genuinely compre- 
hensive service and it proposed measures 
which would involve interference with the 
freedom of the doctor-patient relation- 
ship. While it might offer lip service to 
the principle of free choice, administrative 
reasons would make free choice less and 
less possible. 

The profession was prepared for serious 
reforms and reorganization of services 
which might not be acceptable to them 
all, but the Government proposals went 
further and aimed at transforming a free 
profession into a branch of local govern- 
ment service. At this stage he begged 
them not to consider the issues of salary 
and compensation but to stick to funda- 
mentals—the administrative set-up, the 
right of doctors to be heard authorita- 
tively in the administration of a medical 
service, and their fundamental distrust of 
a form of service which brought them 
under a type of administration not com- 
petent or equipped to deal with their 
main problems. “ We must steel ourselves 


for changes which we may not like, but 
at this stage let us assert in the public 
interest the fundamental issue of our 
freedom.” 


(On page 641 of the JouRNAL there will 
be found a brief report of the interview 
with the Minister which took place on 
the day following this London meeting.) 


WEEKLY POSTGRADUATE DIARY 


FELLOwsuiP OF MEDICINE, 1, Wimpole Street, W.— 
Brompton Hospital : Tues. and Thurs., 4.30 p.m. 
M.R.C.P. clinical course in chest diseases. London 
Chest Hospital: Fri., 2.30 p.m., M.R.C.P. course 
in chest diseases. London Homoeopathic Hos- 
pital: Wed. afternoon, Clinical surgery demon- 
stration. National Hospital for Diseases of the 
Heart: Tues. and Wed., 10 a.m., Out-patient 
clinics. 


EpInsBuRGH PosTGRADUATE LeCcTURES.—At Edinburgh 
Royal Infirmary, Thurs., 4.30 pm. Dr. J. M. 
Robson: The Control of Sepsis. 


GiasGow UNIVERSITY: DEPARTMENT OF OPHTHAL- 
MOLOGY.—Wed., 8 p.m. Dr. George Bell: The 
Visual Physiology of the Cinema. 


DIARY OF SOCIETIES AND LECTURES 


Royat COLLEGE OF PHYSICIANS OF LONDON, Pall 
Mall East, S.W.—Tues. and Thurs., 2.45 p.m. 
Croonian Lectures by Air Commodore C. P. 
Symonds, R.A.F.V.R.: Flying Stress. 


Royat COLLEGE OF SURGEONS OF ENGLAND, Lincoln's 
Inn Fields, W.C.—Wed., 3.30 p.m. Mr. Victor 
Bonney: The Forces behind Specialism in Sur- 
gery. Museum demonstration: Tues.. 4 p.m. 
Prof. A. J. E. Cave: The Thoracic Operculum. 


Royat Socrety oF Mepicine.—Mon., 4.30 p.m. 
Section of Odontology. Tues., 4.30 p.m. Section 
of Medicine. Thurs., 5.15 p.m. Section of Uro- 

. Fri., 2.30 p.m. Section of Epidemiology 
and State Medicine. Sat. (May 29), 1.30 p.m. 
Section for the Study of Disease in Children. 


MEDICAL SOCIETY FOR THE STUDY OF VENEREAL 
Diseases, 11, Chandos Street, W.—Sat. (May 29), 


Fl. Lieut. J. H. Morton: Trichomonas vaginalis — 


Infestation. 


B.M.A.: Branch and Division Meetings 
to be Held 


Leicu Diviston.—At Boar’s Head Hotel, Leigh, 
Tues., May 25, 8.15 p.m. Dr. J. H. Young: 
Curiosities of Caesarean Section. All practitioners 
in the area of the Division are invited to attend. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


BIRTHS 
Morrtson.—On May 13, 1943, at Moraig. Stirling, 
to Nan, wife of Lieut.-Col. J. E. Morrison, 
R.A.M.C., of Williamfield, Stirling, a son. 


Ropertson.—On May 7, 1943, to Rosemary (née 
Malim) and Dr. Patrick A. M. Robertson, a son, 
at Warren Hill Nursing Home, Woolston, War- 
rington. 

TempLe.—On March 30, 1943, at Birkenhead, to 


Kath!een Mary, wife of Capt. R. J. D. Temple, 
R.A.M.C. (M.E.F.), a son (lan Dunbar). 


A medical woman is required for whole- 
time general practitioner service in a group of 
Royal Ordnance Factory hostels (residents 
mainly women). Further particulars from 
Central Medical War Committee, B.M.A 
House, Tavistock Square, London, W.C.1. 


Two insurance committees, those of , 


Cheshire and the North Riding of Yorkshire, 
have adopted resoluticns urging that the 
administration of a national medical service 
should be in the hands of insurance com- 
mittees. The North Riding committee also 
decided to oppose any proposal to hand over 
the medical services to local government 
authorities. 
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